U’S. Department of Labo F ved
Office ofLaborManagemernt FORM LM-30 orm appro

Office of Management

Washington, 0G 20210 LABOR ORGANIZATION OFFICER AND bploe e
EMPLOYEE REPORT Expres 11-30-208

This report is mandatory under P L. 86-257, es amanded. Failure to comply may result in criminal prosecution, fires, or civil penalties as provided by 29 U.S.C 435 or 440

For Ofticial Uise Cnty

P | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

 ERE\STD

\ 2 x/
Nivgus

1. File Numbert/ﬂ/ 7? 2. Fiacal Year Covered From:

3. Narme and address of person filing. 4, Name, filo number, and zdtiress of tabor organization.

[ — R— RN e e e e

: :“:'L‘j‘{‘ .Si.i_rlp.];er _7 _ ! Name ! _W_UjBéwL-o-cai., ih—llon -2-1,4_,_"

Name | Stanley

tabor Orgarizstion Filo Number | 543-035

P.0. Box, Bidg., Room No., ifany ©~ = "7 Ut S| PO, Box, Building and Room Number, fany|  Suire 200 |
sveet | ISTI Woodcrest Cr. |l Swet! 1718 Heilmandale Rd. . __|
o [ Harrisburg . . _____ 3} O [lepamon ___ ]
saw | PA T 777 ppcegese| L7112 ]| smte . PA 77 "7i 2pCodav4 17046-1442
5. Position in |ElbOf organimtion. et TommmmmmE e e ) 1

Enter sppropriate data below i, during the post fincal year, you or your spouse or minor child directly o- indirectly had any of the following interests
{exeopt o3 specified in the exclusions set forth in the instrudtions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other asonomic benefit of
manetary value from im employer whose employees your organization represents of is activaly seeking to represent.

6. Name and address of Employer (including trada name, If any). 7.a. Nature of Intarest, Tranaachion, or incoma,

e e e e e+ & e e SNPU———— I CTTrmTm o T T T ot C
O . {
| |
Trade Name,'rfany:r” ooy T i ! :
— R — . - m————— - . —— !
P.Q. Box, Bidg., Room No, if any ]__ L . e e e ©mmmm e o meme e e oo
7.b. Amourt.
sweet| T T

city | - ,
swo [ " 7, 2PGoesa[

Signature

15. Signaturs and verifivation. The undarsignad declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this raport (including the information contained in any accomparnying documnents), has been examined by the signatory and i3, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. (See the saction on penalties in the instructions.)

Sigl % o, e “5’17-,%» on (E2/er /e N PP s 2 7
4 Date Telephone Number

Form LM-30 (2003) Paga 10f 2




Naine of Ferson Filing Stanley L. Simpler

File Number U-

B. Held an interest in or derived incoma or aconamic banefit with monetary value from a business (1} 5
substantial part of which consists of buying from, seiling or leasing te, or otherwise dealing with the: busiress
of an emplayer whose. employees your kabor organization represents.or ks actively seeking to represent, of
() any part of which consists of buying from or sefling or leasing direcily or indirectly to, or otherwise
drealing with your kabor ergartization or with @ trust in which your tabor organization is interested.

B. Name ard addrass of Business (including trzde name, if anyj.

Keystone Carpenters Pension Fund !

j
|

Name |

Trade Nanw, if any: [

P.O. Box, 3idg.. Room No., if any i

stoet| 524 S 22nd St j
City [ Harrisburg ]
State | _PA | 21P codo + 4

9. Business deals with:

@ a. Labor Organization

D b. Trust

D ¢. Emplayer

10. f 9.b. or 9.c. is checked give trust or amp.oyar's name.

Name[

Trade Narrm, ¥ any: [ I

PO, Box, Bidg.. Reom No. Feny | I

11.a. Nature of such dealing.

4 quarterly trustee luncheon meetings

Stroet | ]
clty | |
State | 2P Codo + 4 | ]

11.b, Approxitrate doliar vizlua of such dealing. { $73.00

12.8. Nature of intarast held or Income received.

12.b, Amount. ]

or from any latror retations corsuitart to an cmployer any payment of money

€. Raceived from any employer (cthar than an employer coversd under-parts A and B abova)

or athar thing of vadua.

13.a. Name and address of Employer or Labor Relstions Consultant
{including trade name, K any).

Name |

Trade Name, if any: E

P.O. Box, Bidg., Room No., If any {

Stroet | |

14.a. Nature of payraent,

13.b. Is the Elusiness an Empioyer E—_f

14.b. Amount of paymernt [
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